MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF D : S L) JA
DEPARTMENT OF PUBLIC HEALTM AND WELFARE /; . e EATH 63 016662
%0" "'g}'s\'gy: AMENDED Registration District No, ... : - Primary Registratian District No. M_Z__mimqn No. ._ZZI_-_

STATE FILE NUMBER

1. PLACE OF DEATH [-2. USUAL RESIDENCE (Whera decessed lived. If institulion: Residence bafore
2. COUNIY T ineoln 7 a. STATEM D b COUNTY [ nepln | =dmission)
bA.COI'I"!Y {if outside. corporata‘limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

. OR . -
TowN Bedford Twshp 6 hrs., owi Troy YesX1 No [J

_ FULL MAME OF I, ide Limi :
3 e OF (II#E H vbeb, M em, Inside Limits d. ASSI)EREET {If cutslda, gwo location} Resice on Farm
INSTITUTION YerO No )X, f| 25 Monroe Yer [T Nog)
3. NAME OF DECEASED First Midd) L 4. - .
B e irw iddle ast 4 Dg":llg Month Day Yoar

Henry k Andrew Brandes DEAH  May 3 1963
5. SEX. 6. ‘COLOR OR RACE 7. MarriadX] MNever Married [1 |8. DATE OF BIRTH, | ¥ AGE (et birthday) | IF_UNDER 1 YEAR IF UNDER 24 HE
Mal e Wh ite Widowed [ Divarced [1 7/ 5/18 9 6 66 Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| :11, BIRTHPLACE [City andfltule or muﬁw) : 12. CITIZEN OF WHAT CQUNTRY
EYRTEH U "EWB{f4¥r | Own Business .|Moscow Mills,Mo, U.S.A.

“13a. FATHER'S. NAME 13b.; MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR .WIFE

Louils Brandes Mollie enier | Marion Brandes =

15. WAS DECFASED'EVER IN .S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address.

(Ya, Ul knnwn) (If , @i ‘dates of .
| %, nNS' m , ves, giva-wer or s of servi Wife "I-‘I'DVE MD.

18. CTAUSE OF DEATH (Enter only. one:cause per line Tor (], (O}, ana K7 , o . INTERVAL BETWEEN
PART"1. DEATH WAS CAUSED BY; f _ . - BT QNSET AND DEATH'

IMMEDIATE CAUSE (o)

V§ 300
Rev, 4/59

Vos 70

DATE AMENDED

w

which gave riss fa
above cause (a),
stating. the undaer -
lying “cause last. DUE TO (¢)

- PART “ti. OTHER - SIGNIFICANT CONDITIONS CONTRIBUTING TO‘DEATH but rot related to.the terminel, PART |1 1f  decoated. was fe-male was
., disessa:condition given in. PART l o} . ) there a-prégnancy-in last 90 dayx.

e

i POCUMENT

3"

Conditiens, .if any,] DUE TO (b}

3¢

: ]DYu]DNoIQUnkmwn
T9. WAS AUICRSY | %0a ACCIDENT SUICIDE HOICIDE 00, nescmae FIGW TNJURY OCCURRED. (Enter noture of injury in PART 1 or PART 11 of ftem 18]
i i c .

0? _ }
YES'[(J "NO O : .
o, TIME OF  Houl Menth, Doy, Year e
INJURY a.m,
[Rha p.m. N

700, INJURY OCCURRED | 26e. PLACE OF INJURY {a:n-, In or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [} farm, factory, street; office bidg.,.etc.}

NOT WHILE AT WORK O . . o
: : ; - _ r— — T I.m
~_ l sttanded ; the ‘deceased 3 _ nd ]‘."'“w-him"“" M L : :
' ' " the! fiate stated above, and fo'the best of my knowleddf, from the causss sated.

{Degroe G) - - 22c, DATE SIGNED
M"{ g L ‘ ¢ % ¢
b, DATE PNAME OF CEMETERY-OR. CEEMATORY H . . N iry,

Za. BURIA 'Eﬁm&'ﬁ"
purfarl 5/5/6 7 Troy Gity Cemetery

“24. FUNERAL DIRECTOR DRESS 25 DATE RECD. BY LOCAL REG.

Remper Marsh Funer&a.t Home Troy M . "'6 JL

{Li 4 Embal ‘s Sta on Reversa Side)
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MEDICAL CERTIFICATION

SHOULD_READ-

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

“ITEM NO.




or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG (Fallure to comply
with the above constitutes grounds for revocation of license)., )

If embalmed by a STUDENT, ‘he also shall sign in.his OWN hnndwrmng

if this body is not embalmed, fact should be so stated above.




